5. No.300
v, 10.48

Ly
-5
=%

e

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

arav

haP

FILED JAN

18 1951

R e R W RWEARes s

STANDARD CERTIFICATE OF DEATH

Siate File Nazj’g\aa_...

line for (s}, (b), and (c)

*This does not mean
the mode of dying, such
a# heart fatlure, asthenia,
ete, It meama the dis-

DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

! BIRTH NO. REG. DIST. NO. 310 PRIMARY REG. DIST. MO. 3Q518,_,_.‘ Registrar's No.uu. il’:.............. rirssia
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If losti iietno bafore
a COUNTY 51, Charles »SAEMIssouri., | .2 WISt .Char]:&‘g""‘"
b. C(I)EY (It outside corporate limit, write RURAL and give c. LENEE: l’I(.JF) c. Cg’g (1! outside corparaty lirity, write RURAL and give townshiz) 4 ? .
town St. Charles omante) “Frs-ll Ttown St. Charles. , . 22
d. FULL NAME OF (i not in bosplal or Institution, give strest address or location) d. STREET (I rarsl, gve loestion)
HOSPITAL OR ADDRESS . o
instiruTioN: St Joseph Hospital 906 North Fifth Street
S ERsep ™ Em b. (Middle) o (Last T l ADATE. (M) (Ds) (Yew)
(Typeor Pty GEOYEE L. Swanson DEATH January. 2 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE E s vy o W i ws
1 O v H’]_ R t DOWED, DIVORCED (Specity) , I , Houra
ale ite Married / . [nec 15 1867 17
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or forelgn couutry) 12, CITIZEN OF WHAT
dons durlsg mont of working life, sven if retired) | (Y3 yu 73 N DUSTRY . . . TRY?
Yheel t.li,rner JoBL %in Shop Wentzvi 11e,OM1s souri oD elle
13a. FaHER's Nanel TET1TEd) 13b. MOTHER'S MAIDEN NAME 14, NAME OF DURERILIOK Wi FE
unknown unknown __ [Mary(Hughes)Swanson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown} | (If yes. give war or dates of aervice) NO.
Vo NIL NIL Charles Swanson(son)St.Charles, Mo.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscousoper | I, DISEASE OR CONDITION ONSET AND DEATH

/;wn.??

/ 7

rise to the above couse, {n) amhw .

= the underlying cause Iaat

DUE TO {(c)

eare, injury, or complice- - — — — s +
tion whick caused deoth, | tl. OTHER SIGNIFICANT CONDITIONS - = ¢ "4* v ol Em 2 - / P ] -
X Conditions contributing to the death but not A ; 2 1
Lo related to the di or condition causing death. . ) .
19s. DATE OF OP'FIF({JAIQ “195] MAJOR FINDINGS OF OPERATION ’ ’ i o ' L ' 20. AUTOPSY? .
_ T - vis X wo [
21a; ACCIDENT- - (Bpecily) 21b. PLACEOF INJURY (sg., inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5T#
SUICIDE - : bomas, farm, factiory, sireet, office bldg..et0) P ' .-
HOMICIDE
21d. TIME (Month) . (Day}  (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF coe b Ulaee L w L | WHILEAT[] NOTWHILE .
*INJURY = | “work AT WORK \

alive on

2. I hereby ceﬂify that I. auended the deceased from

19_5!_ and that death occurred a

'_L(c, {‘;dsg

, to %J_ - IQ_Z that I last’ saw the deceased
., from the eguses and on the date stated above,

Pa

WRITE PLAINLY—USING

v

(Licensed Embalmer's Staterment on Reverae Side)

R S (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
TI on u u A L] 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY _ | 24d. TION (Oity. town, or countfy - (Gtate)
i fmn |Jan 5, 1951| Oak Grove Cemetery | St. Charles COe, Mo -
. " . F "S5 SICNATURE ‘abe
-DATE.- chlolsv/ L%CE%L REGISTRAR'S SIGNATURE 9.8 of. _zs _4 bnﬂ:9 @ A
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EINERED . |

STATEMENT BY LICENSED EMBALMER 4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.y /J7

(/\_/’—\,._r mmmmm |

Ity

R . Student Embalmer No,..
working under my personal supervision. “ Embaime

R R L Y PR
\

........ £ o
. Licenzed Embalmer No. 4/X ?
' . P. 0. Address_LF Clearley 22cs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body"is not embal

31gned T casvanuanarsaracracoeenecen

Student Embalmer

med, fact should be so stated above. 3
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